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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 : Ooam

PROFIT
CORPORATION .
ANNUAL REPORT s';:;:;y:os'::: " Secretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |_73§é3 (4)

1. Corporation Name

CORAL SPRINGS PSYCHOTHERAPY SERVICES, INC.

T e e L

WM A

Principal Place of Business Mailing Address
3575 BROKEN WOODS DR SUITE 906 3575 BROKEN WOODS DR SUITE 906
CORAL SPRINGS FL 33065 CORAL SPRINGS Ft 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
_05/14/1990
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 a 65-:0201681 Nat Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc. i
P © = uie. Ap e 6. Certificate of Status Desired O 58'75 Additional
22 2'}] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 E] ;1 m Parsonal Property Tax due June 30. s [ONo
__§, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
OSINSKI, VAL L. 81| Namo
—t
9720 W SAMPLE RD 82| Stroct Adoross (P.O. Box Number i Nol Accaplable)
CORAL SPRINGS FL 33085

a3

as| Zp Code

B4| City FL

14, Pursuant to the provisions of Sections B07.0502 and G07.1508, Florida S1alules, the above-named corporation submits this stalament for the purpose ol changing its registerad
ofiice or regisiered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . -
Signature typed oo printad hame ol regestited BipeRl and il F apphsatle {NOTE- Aegislerad Agenl signalure raquired whon reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DV T[] GELETE 11 TI0LE [ Change [ ] Addition
NAME SKELTON, PATRICIA J/ 12 NAME
STREET ADDRESS 10681 N.W. 16TH CT. 13STREET ADDHESS
SITY - 5T-2P CORAL $PGS. FL 1ACITY-5T-2IP
nLE psT 1 DELETE 21TLE O change [ Acdition
NAME JONES, ROBERTA 2.2 NAME
STREET ADDRESS 3575 BROKEN WOODS DR 806 2.3 STREE] AUDRESS
CITY-§1- 2P CORAL SPRINGS FL 2 4CITY-S1-21P
TITLE PD [J DELETE 31TIRE [T Change [ Addition
HAME JONES, ASA W 212 KANE
STREET ADDRESS 3575 BROKEN WOQDS DR #906 3.3 STREFT ADDRESS
CiTY-ST-20 CORAL SPRINGS FL 34, CITY-61- 2
TMLE [T DELETE 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ABLRESS
CiTY-5T1-7IP 44 GiTY-5T-2IP
YITLE [J DELETE 51TITLE [T Change L[] Addilion
HAME 5.2 NAME
STREEY ADDRESS 53 STREET AGDRESS
CITY-§T-2IP 54 CITY. S1-2P
e U] DELETE BATILE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2ip 64LITY-S1-7P
14. | heraby certify that the information suppliedt wilh this filing doas nol qualdy for the exemption stated in Section 118.07(3Xi), Florida Stalules. | further certify that ihe infarmatian

Ingdicated on this annual raporl ar supplemental annual repart is true and accurate and that my signature shall have the sarne legal effect as il made under oath; that | am an
ofticer or director of the cofporation gnthe receiver or rustee ompowsted to execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed i an atlachmenludih an address.
S f . g/’& S S Ao 2 /S OGP DL A PARO

SIASAIA Y™ IIDYV™,

CR2E034 {10/97)



